In France, current national policies in the field of mental health promote the development of early intervention but France has not yet met national standards of care for EIP. A recent report from the London School of Economics (2016) comparing different European countries even mentioned the delay of France in this area, referring to only one EIP in the country. However, different early intervention initiatives have emerged in France during the last decade without such information being centralized and therefore with no visibility on the current situation over the whole territory. The aims of this study were to draw up a comprehensive inventory of existing or planned programs (in metropolitan France and in the overseas territories) in 2017 and to describe how they operate in 2016. Methods: This was a two-phase study; phase one was to identify and create an inventory of existing initiatives, and phase two was to describe and conduct an analysis of each initiative. To be included, identified initiatives had to offer an early, intensive and multidisciplinary approach with at least 0.5 dedicated full-time equivalent staff. A secondary inclusion criterion concerned the out-patient setting of the initiative. Inventory was achieved through many contacts across the country, among physicians/psychiatrists, healthcare facilities (hospitals, clinics, adolescent centers…) or administrative institutions (Health Regional Agencies…) which may either provide this kind of care or know of such initiatives. An online declarative survey was administered between March and July 2017 to the identified psychiatrists with questions that covered administrative and clinical topics: structure of attachment, dedicated team, funding, targeted population, activity in 2016, partners of the program, difficulties encountered and prospects. Results: Between March and July 2017, 37 EIP for management of early psychosis were identified in France: 18 were operational, 8 were being established, and discussions were under way for the remaining 11. The 18 identified operational programs were located throughout the country with a few regional disparities. All programs operated with multidisciplinary teams, including at least one psychiatrist and one nurse, and with a mean of 4.3 dedicated full-time equivalents healthcare workers (median: 3.7). Most programs offered case management (12/18), with caseloads ranging from 4:1 to 22:1. The mean caseload was 10:1 (standard deviation 8:1). All programs included 15 to 35 year-old early psychosis patients. Four programs also included patients at ultra-high risk for psychosis (UHR), while 4 others continued patient management during the chronic stages; 4 initiatives included all these stages of the disease. Half of the programs had been existing for 2 to 5 years (50%); 89% were created less than 5 years ago. The surveyed professionals described an increasing number of patients under their care. Discussion: Numerous projects and discussions appear to be under way (some programs should open very soon). A real dynamic has been launched in France with an increasing focus and this evaluation will help to improve visibility of the identified programs and promote the development of new programs. Background: Evidence has been accumulating for an immune-based component of psychiatric disorder etiology, particularly schizophrenia. Early epidemiological studies found an increased incidence of schizophrenia in offspring of mothers who had an infection during pregnancy. Recent work has identified genetic links to the MHC complex, pro-inflammatory cytokine elevations in cerebrospinal fluid and plasma. We have developed a non-human primate (NHP) model of maternal immune activation (MIA) using a modified form of the viral mimic polyIC (polyICLC) examine the relationship between altered neuorimmune function may contribute to psychosis risk through effects on the developing brain and behavior of NHP offspring. In a previous cohort of MIA-exposed offspring, our group observed evidence for increased pre-synaptic dopamine levels in the striatum using 6-[18F]fluoro-L-m-tyrosine (FMT) positron emission tomography, in addition to pubertal-onset behavioral abnormalities, which may model part of the neurodevelopmental pathway towards psychosis. This study builds on this model and examines the effect of maternal immune activation on in vivo--extracellular free water--a diffusion magnetic resonance imaging measure obtained with a multi-shell acquisition. We sought to test the hypothesis that offspring of pregnant monkeys who received polyICLC injections at the end of the first trimester would show increased extracellular free water compared to control offspring. Methods: Fourteen pregnant rhesus monkeys (Macaca mulatta) receiving polyICLC at the end of the first trimester were compared to 14 controls. The offspring from both groups underwent a multi-shell diffusion MRI scan at 3 Tesla. Diffusion data was collected when the offspring were one month, 6 months, and 12 months of age. Six month preliminary findings are currently presented. Diffusion images were aligned to individual subject MPRAGE scans. Individual subject structural scans were then nonlinearly aligned to generate a common group average template and the group average template was subsequently nonlinearly aligned to a neurodevelopmental rhesus atlas. For this preliminary analysis, the frontal cortex was selected as an a priori region of interest in addition to the more global whole-brain gray and white matter masks. Results: Six month old MIA-exposed rhesus offspring showed a trend for increased whole-brain white matter extracellular free water (p=.09) with no significant difference in whole-brain gray matter free water (p=.27) compared to control offspring. However, analysis of the frontal ROI revealed significantly increased gray matter free water in the left hemisphere (p=.013) with a trend towards increased gray matter free water in the right hemisphere (p=.081). There were no significant differences between MIAexposed and control offspring in basic motor and reflex development or growth trajectories. Discussion: These data suggest that despite the lack of behavioral abnormalities at this early age, extracellular free water values are increased in MIA-exposed offspring, particularly in frontal gray matter. More global whole-brain free water group differences did not reach statistical significance, which may indicate some regional specificity to these changes early in development. The NHP MIA model complements the human schizophrenia literature in which extracellular free water increases have been repeatedly identified. Ultimately, these data provide validation of the clinical relevance of the NHP MIA model and improve our understanding of neuroimmune mechanisms in the development of psychiatric disorders, particularly schizophrenia. 
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